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Su8// McCready Memorial Hospital RED: rs 
3 aa 3, NAME OF 7 a = ‘Middle a ile ee ; 2 “Month Dey 
aa DECEASED OF 
De {Type or prin! Annie R Evans peat = 11/30/64, 19 
vA 3. SEX "| 6. COLOR OR RACE|7, MARRIED PR Never marrie []| § Uh ‘OF BIRTH % GS (In yeors [IF ae TYEAR) IF UNDER 24 HRS. 
S jest Wh iene 
Female Negro | wwowi[] _ oivorceo [] a Roa pg tees | ee 


nh Wi poast Li {County (a as or foreign Sami 12. CITIZEN OF WHAT COUNTRY? 


4 U/ 
14, MOTHER'S MAIDEN NAME 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 2 
(Yes, no, of unkown} | (Ifyes give waror dates ofservice) OP 2 halts 7 
eee eee POPLT: ny nn PAE. r UAINS. Se, 
Mer only one cause per ling for (e), (b), end (c}.] aaa aan tess 
ONSET AND DFATH 
PART I. DEATH WAS CAUSED BY ,, L, 
IMMEDIATE CAUSE (o}__ 4 n ee ee | 2, 


DUE TO 
Conditions, if eny, which tele) Aeties #2: 
geve rise to immediete ceuse 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of, working life, even if retired) 


13, rane NAME 


Edward Miles 


10b. KIND OF BUSINESS OR INDUSTRY 


Seabod 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


(a), stating the underlying (| PUETO 
cause lest, 


{ch 


cate has been signed by the attending physician al 


director, page 3 should be detached for use as the burial-transit permit. Then please removy 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS Aurorsy : 
|e i. we ERFORMED: 

3 yes [] No [J 

& | 200. ACCIDENT WAS UNDERLYING [] | 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 1B.) - re 

& | OR CONTRIBUTING [] CAUSE OF DEATH Bestar oe urself yts Et Sp ge ge ary 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City or town) (County) {Stete) 

B Hour a.m. While Not While factory, street, office bldg., etc.) 

*h pom. 19 at work at work { 

. I certify that (I) (this ne van es deceased from......... tires 19. FOL os. aA outs » 19.....6, that (1) (we) last 
saw the deceased alive on W£30/ Loly...4 ss19...s0000 ANd that death occurred a. 9 3. AW from the causes and on the date stated above. 


22e. SIGNATURE 22b, DATE 
ATTENDING, MED, STAFF ‘SIGNED 

mp. | PHYS. pirector [_] Pn. oO 
22c. PHYSICYAN’S 22d, ADDRESS = a a 


NAN Spgs hy Ro berbpe) | = 9 es paisa) ty Malte. ee 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


SLL ll 5 Vi 


'S SIGN Ls 25e. REC'D BY ae 2Sb. peybaes SIGNATURE 
Liska VM DATENA AY. 5 be vty . 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


ase ee CREMATION, 
AL (S5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should 


; a 24 hours after 


ding physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 
or removal, and in any event, within 72 hours after dé 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05089 CERTIFICATE OF DEATH r 906 " 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission) 


@. COUNTY a. STATE b, COUNTY 
Somerset MARYLAND Maryland Somerset 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest ey 

Rural-Pocomoke ty 20 years x Rural-Pocomoke City 

"é. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |) d. STREET ADDRESS |e, 1S RESIDENCE 

It ON A FARM? 
_River Road e | River Road 

"3. NAME OF First Middle last | 4. DATE Month Day 

DECEASED 


OF 
(ype or brit) HOWARD FRANCIS HUDSON. | =*™ April 21 1964 
5. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED. Dl | @. DATE OF BIRTH i 1%. AGE (In yeers UNDER 1 YEAR iF UNDER 24 HRS. 
last birthday) |"Months) Days | Hi ) Min, 
Male White | woowes O oivorceo [_] | Nov. 11, 1917 46 on. ve aa a 
TOs, USUAL OCCUPATION {Give kind of work | 10. cis o ne ‘OR INDUSTRY | 11, BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Salesman fom | Virginia USA Mg 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Fred S. Hudson | Eva_ Townsend 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIT 17. INFO T = — Addresay . 2 = 
lye ug, Or UNTER anda veer Celarstey mee hate. cele oe “River Road 


No 


“18. CAUSE OF DEATH [Enter only one pay 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUS| 


~ 1223-14-5868 Mrs Judy Hudson, Pocomoke City, Maryland 


per line for (e), {b), end os e INTERVAL BETWEEN 
: Va Sue EATH 
? * | teres sae 


TA ( 
Conditions, if eny, which 


ce oF 
geve rise to immediete cause 
{e), stating the underlying 
couse lest. (e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED. TO THE TERMINAL DISEASE CONDITION | GIVEN IN 1 PART fe) 19, WAS AUTOPSY | 
———— PERFORMED? 

$ YES No 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = mS 

f | OR CONTRIBUTING (1 CAUSE OF DEATH 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City er town) (County) (Stete) 

4 While __ Not While fectory, street, plfice bidg., etc.) | 

rt et work [] at work [_] 


7, that (1) (we) fast 


hee sed from. ASZ..: 
4G... y, and and that 


ath occured fe causes and on she date stated above. 
We STAFF ‘ Cy SiG 
IN‘ TAI 
Ola mo. [PS ER BIRECTOR C1 pas. 2 —4ae22-1964 
A 7. . ——¥ a “| 22d. ADDRESS 2 
” David J. iisiaina M.D. _|Medical Center, Salisbury, Md. : 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY GR XERUKIORY 23d, LOCATION (City, town er county) (State) 


_Presbyterian 


ADDRESS 


3 Pocomoke City, Maryland_ 


25=. REC‘D BY REGISTRAR Vy REGISTRAR’S SIGNATUR| 


Pocomoke City,Md./o APR 24 | 4 fronts Saas 


Briar” 4-23-1964 | 


PIRECTOR’S re TURE 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


The law requi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
fn PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-_ 


3 'O 100 CERTIFICATE OF DEATH re 
9 wot 

$3 —Tteus bolenstesZeo hb fa; suse _ 09065 _ 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Inslitution: Residence before edmission) 
4 RaCeUuTy, a. STATE b. COUNTY 
2f ____ Somerset MARYLAND Maryland Somerset 
BS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
am write RURAL end giva naarest town) 
38& Crisfield Kingston 

” d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS je. Hale 

% A FARM] 
3 Edw. W. McCready Memorial Hospital 
Q 3. NAME OF ae] /-? Middle 4. DATE Month — Day 
DECEASED * OF 
g [leaner ofiai) Ella McNeill peate = April 15 1 
= 5. SEX “16. COLOR OR RACE] 7, MARRIED LInever MARRieD [-] | 8 DATE OF BIRTH 9. AGE (in yeors |JF UNDER 1 YEAR| IF UNE 
F ee. Jast bithdey) | Kionths| Days | Hi 7 Min. 
Female Negro WIDOWED JR} DivoRcED [7] 1/6/1882 82 ar Awe "| dP % 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working i an if ratirad) 


Cook ; Virginia : 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Stavis Adelade 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address ¥ 


(Yes, no, or unkown) | (Ifyes givawarordatasofsarvice) 


it. Then please remove carbon papers. Page; 


permi 


18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), and(c).] : + eTERVAL BETWEEN > 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Coerteent Deiuviteig, _@ Cosma| 2 2. fer. 
DUET 


é ° i 
Conditions, it eny, which () OM entarclecyze3 |e _» se 


gave rise to immediate cause 
(2), stating the undarlying { DUETO 
cousa last. (e) 


2 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Q a er ol PERFORMED? 
re 
$ .* | yes [] NO Oo 
© | 202. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED, nen item 1B.) 
& | On CONTRIBUTING Ly CAUSE OF DEATH 20b. DES: URY ©: (Enter nature of injury in Part | oF Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = 
& | 20c- TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
a aurea ties Whila Net While factory, straat, office bldg., atc.) | 
= an 19 at work at work { 
certify that (I) (this hospital) attended the deceased from. oH =m. 19 fo that (1) (we) last 
saw 19. CLL an that death occurred a3 L5iAMirom the causes and on the date stated above, 


i . ATTENDING. MED. STAFF ce 
ee Oe mo. | PHYS. [Sf director [] Puys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yes) oR, E. Roberts, M.D. Crisfield, Maryland 


23a. BURIAL, fee DATE THEREOF 


EMOVAL (Spacify) 4/I 9/64 


23d. LOCATION (City, town or county) 


Maryland 


25b, REGISTRAR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in_any event, wi 


director, page 3 should be detached for use as the burial-transit 


uria 
24 FUNERAL DIRECTOR'S SIGNATURE 


William H,James Jp P 


$-63 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


he hospital or attending physician. 


ad 


; death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


as 


TO HOSPITAL O 


may be retaine 


Poges 1 and 2 shauld be fi 


Then please remove carban papers. 
|, crematian, or removal, and in any event, within 72 hours after death 


page 3 should be detached for use as the burial-transit permit. 


the State Board af Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ar + A z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t ax 
0510% CERTIFICATE OF DEATH ULCbb 


}. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


be Belin Somerset marvann || ° S747 Maryland b. COUNTY — Somerset / 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
4 RURAL ond give nearest town) | 3 Shee a 
/ risfield Most of life Crisfield 


d. NAME OF HOSPITAL (If not in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ‘ f ON A FARM? 
x Jacksonville Section Jacksonville Section yes [1] No 

3. Moalaled First Middle. Lost 4. ed Month Day Year 

(Type or print) MARY REBECCA SAFFELL cat =April 16 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. lost,birthday) [Months] Doys | Hours Min. 

Female | White wipoowep [] oivorceo[] |Nov. 21, 1902 61 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 
esgge rest af warking life, even if retired) 


ousewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Siote or foreign country) 


Crisfield, Maryland 
8. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William E, Laird Dora Frances Dize 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no. er unknown) (VF yes, give wor or dotes of service) : 5 
No None None Mr. Randall Laird, lawsonia, Crisfield, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ’: ’ ‘ ONSET AND DEATH 
7 _ IMMEDIATE CAUSE (0) 


TH3X DUE TO 


Conditions, if any, which (by C2 \ oe 


gave rise to immediate 


couse (0), stoting the under- ( DUE TO Mr 5 

lying couse lost.) ) X to tne fe — 
z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
9 _ eet ee ‘ PERFORMED? 
6 * Qonpee Ope - yes(] Not] 
© [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Poff Il of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Hour 0. m. tie: ea dels foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work (J ot work [J H 


21.1 certify thot (1) (this hospital) attended the deceased ge amo ees, 1962, to Bprnk 16, 19.4F-that (1) (we} last 
sow the deceased olive on. Aigreh | S719 °F ond thot death accurred at o4tM, from the causes and on the date stated obave. 


22a. SIGNATURE 2b. DATE 
ATTENDING | MED. STAFF ele 
Petty ky. A M.D. | PHYS. Director PHYs. 2 
‘72c. PHYSICIAN'S. 22d. ADDRESS 
NAME {Type} 


Sarah M. Peyton 33 W. Main St., Crisfield, Md. 


23a. BURIAL, CREMATION 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 5 : 
\ |Burvayt 4/19/64, Sunnyridge Cemetery Grisfield, Md. 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md, cate APR 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


et 
' 


o102 


CERTIFICATE OF DEATH ye 
ee 
& 5% eile aa) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. TATE 
2 Somerset MARYLAND Maryland S COUNTY Somerset 
¢ b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g al RURAL and give nearest town) z me 
Piers Crisfield Lifetime ao Crisfield 
a ste d. NAME OF HOSPITAL (If not in haspitol, give street oddress) , od. STREET ADDRESS e. IS RESIDENCE 
ty , OR INSTITUTION 4 = ON A FARM? 
i ngate Myrtle Street Myrtle Street vesC] NOK 
S$ 3. NAME OF First Middle last 4. DATE Month Day Year 
= DECEASED OF 
3 (Type or print) GORDON CORNELIUS STERLING DEATH April 15 19 64 
es S. SEX 6. COLOR OR RACE |7. MARRIEDIEE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ee birthday) | Months] Doys | Hours] Min. 
Male White wipowep [1] pivorceo] |Jan. 1 sel 895 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) : 
Seafood Dealer Seafood Crisfield, Maryland USA 


‘3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stoughton C. Sterling 


1S. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. 


(Yes, no, or unknown) | LIF yes, give wor ar dates of service) 1 6-01 62008 


Willie Milbourne 


17. INFORMANT Address M 


Mrs. Margaret Sterling, Myrtle St., Crisfield, 


Yes W 1 


Then pleose remove corbon popers. 


the State Boord af Health prier ta buriol, crematian, or remavol, ond in ony event, within 72 haurs ofter deoth. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (ch] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ pea Rl al 
e IMMEDIATE CAUSE (a DO few > 
( DUE TO 
» > 


Conditions, if ony, which 
gove rise to immediote 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


€ 
ra couse (0), stoting the under- (| DUETO 
Ses ying couse lost a Ate fbn pene 
B35 ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ros |e 
= Nis ves(] Nol] 
iQ = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
3 & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, Yor. (City or town) (County) (Stote) 
5 a Haurttae ns White Not Gila foctory, street, office bldg., etc.) | 
2 = p.m. 19 lat work [2] of work 
g io ade, 1964 eet ae PIT, 19.4F, that (1) (we) last 
2 “ 
© saw the deceased alive an. ton ape he cho ath accurred at 7344, fram thé causes and an the date stated abave. 


Za. SIGNATURE 2b, DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. 


tod 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the funerol director, 


2c. PHYSICIAN'S 
NAME (Type) 


22d, ADDRESS 


Sarah M. Peyton, M. D. 
23c. BURIAL, — 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : * 

Ta 4/18/64, Sunnyridge Cemetery Crisfield, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘25b. REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Md. . 


poge 3 shauld be detached for use os the buri 


TO HOSPITAL O 
moy be retoine 


2So. REC'D BY REGISTRAR 


rr 
= 


DATE 


=< 
Ga 
z> 
2 
2 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
mIvifin 9 #3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH QIK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT "Address 
(Yes, no, or unkown} | (Ifyasgiva warordatasofsarvice) 


No None Alberta Townsend Crisfield, Maryland _ 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and [OB] > 
PART |, DEATH WAS CAUSED BY; 


16. SOCIAL SECURITY NO. 


213-18-5378 


ian. 


IMMEDIATE CAUSE (a) 


5 8 
é SB |. PLACE OF DEATH us 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence before admission) 
2 28 a COUNTY a. STATE b. COUNTY 
§ ete Somerset MARYLAND || __ Maryland Somerset 
= >e if b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give naarast town) 
~~ AOU write RURAL and give neerast town) ‘ 2 : 
SRE ade, Crisfield Lifetime [he Crisfield, Md. . 
3 io oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) y “STREET ADDRESS > e. SEEN 
7 pores fy f ON A FARM 
es tas McCready Memorial Hospital -< Hinman Lane ves [] No [3 
v0 yo = a Fae 
3 25a 3. NAME OF First Middle ‘Last “Month Day Year 
Ss . ah Wor oes 
g Fee peei oe) Charles U. _ Swift Start Apr. 8 19 6) 
3 2 5 5. SEX ~|6. COLOR OR RACE|7, ARRIED [DJNEVER MARRIED [-] | 8 DATE OF BIRTH % geriniese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 t birthday) | Months) Ds Hi Min. 

° “Se |Male White | woowe x} oworcto] | July 16, 1895 68 oa a DN | ; 
6 see ios. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forelon country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of werking lite, van if retirad) ‘ : ; 
5 SS Waterman Seafood Crisfield, Maryland USA 
4 . 13. FATHER’S NAME + = : "| 14. MOTHER'S MAIDEN NAME oo : 4 .% 
3 5 Charles Swift Polly Ann Diegles iD east 
es 
£2 
ga 
a3y 

Be 

a 


ig physic 
-transit permit. Then 
|, cremation, or removal, ai 


ig / DUE TO 4 
Conditions, if any, which (b)_ attinnchimny 
geva risa to immediete causa . 
DUE TO 


(a), stating the undarlying 
causa last. =. te 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 
ee pS et PERFORMED? 
9 a “a 
3 hi moterd gilfiasted ws) xo 
i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol item 18.) = . i 
S OP CONTRIBUTING (] CAUSE OF DEATH 
O { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss é ee = 
bn 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, Sn ‘ 20f. (City or town) {County) {Steta) 
ray Hour a.m. While __Not While factory, street, offica bldg., etc.) | i 
z 19 at work [_] at work 


2a. | certify that (1) (this wy attended the deceased from. fF, that (1) (we) Sast 


saw the deceased alive on... 


: 
228. SIGNATURE : 22b. DATE 
ATTENDING MED. STAFF SIGNED 

mp. | PHYS. aS DIRECTOR [-] PHYS. [] 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME ([Typa) s s 
Pe EE EE ARO. ih a | are Crisfield,.Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
‘MOV, (Speci 2 : f 
Biret Se! | a/an 64 St. Peter's Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland oarg\P fharbs Dar as 


~ 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


1 


FoR staTE | 05 104 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ogy 


69 


1, PLACE OF DEATH 
a. COUNTY 


HEALTH DEPT. 


2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence betor 


mission) 


(Yes, "i or unkown) | (Ifyes givewar or dates of service), 


oe . STATE f b. COUNTY 

Pegs Somerset Areates é Maryland Somerset 

3 > EE b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
Bos 2 write RURAL and give nearest town} y 2 

Behe Crisfield 48 years : Crisfield 

eo rs ay d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) r d, STREET ADDRESS @. IS RESIDENCE 

Balav ON A FARM? 

Bezeos DOA, McCready Memorial Hos ___1 Peach Street __| es] NOB 
ze & a2 E Sua on First Last — — Se aad Month Dey ‘Year 

=ft25 (Type or print PEARL TAWES Deama = April 18 9 && 
ic as <ee _—_ 

ise 5. SEX 6, COLOR OR RACE)7. jaRRiED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

SoaFN F Whit Nov. 25, 1882 ‘of birthday) [Months] Days | Hours | Min. 
Be ENE emale eS wiooweo #2] ~—s pivorceo [] | Nov. ’ sks. 

£ at jz = 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
= ar 8 oO done during most of working life, even if retired) . 

33a, Seamstress Garment Tangier Island, Va. USA 

Ba ne F) Barina Are 14, MOTHER'S MAIDEN NAME —— = 

x . 

Nga y William L. Charnick Katherine Moore 

~OE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; = Address May 


death resulted from: Natural causes kl Accident oO 


21. 1 certify that i took charge of Ihe remains described above, held an Autopsy a 


Suicide oO 


Inspection &) inquiry 
Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


UPR chery - 


lease execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, cremation, or removal, and in any ey 


E 
ERS 
Om 
368 E None 1A 7-01-4656 Ohlena_ Sterling, 3 Ritchie Blvd., Crisfield, 
5 = e & 78. GAUSE OF DEATH [Eniar only one sause par lins for (a), (b), and (c).] ~~ at TY INTERVAL 3 BETWEEN 
ee 25 PART L. DEATH WAS CAUSED BY: 4 A 
3 52 8 IMMEDIATE CAUSE (2) Coronary occlusi on +. = = wi : wee o 
8 Sex / | DUE TO 
52 Conditions, # ony, which tb) 
fiona ava rise to immediate cause —— ey _ 
eis s (a), stating tha underlying QUE TO 
S 23 cause last. 5) 
€ g 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. se Coe 
oyu i ie IRMED? 
eB 
byaed olf = fre 
eA55 E [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) a 
a $3 4 PRIMARY [1] of CONTRIBUTING [] 
ae 8 } CAUSE OF DEATH. 
ie o s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) — (State) 
ve a Hour e.m. While Not While factory, street, office bldg., atc.) | 
a 8 
tg £ a g pie 19 et work [_] et work [_] | 
a o 
yz29 
Stas) 
R8ee 
2 
Aot& 
BEER 
Bos 
Eisg 
3 E 
Ba 
wa 
aA 
° 
2°*e 


ACTUAL 
BerUA ap, ASSISTANT MEDICAL EXAMINER [] ivals rig iSeR 
DEPUTY MEDICAL EXAMINER f<] pr. , 
NAME fy! C. G. RAWLEY, M. D + Count; 
z NAME (Type « & i » Me De Address {Sireel, city, town, orcounty) comerset County 
2 27e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stee} 
REMOVAL (Specify) : 
ax Burial 4/21/64 Sunnyridge Cemetery Grisfield, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS — 24a, REC'D BY REGISTRAR | 24b. O fllinrlas ade SIGNATURE 
VR AISME Bohs 
on les Bradshaw & Sons, Crisfield, Md. bate _AAPP 


ie 


hours after death 


papers. Pages 1 and 2 should 


within 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


@ ATTENDING PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 


TO HOSPIT. 
death. Page 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0510% CERTIFICATE OF DEATH O8o7o 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilutlon: Residence before admission) 
2. COUNTY ¢. STATE b. COUNTY 
Somerset MARYLAND Maryland Worcester 
b. ony OR TOWN [if outside comorele limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! fown) 
ip RURAL ond ea nearest town) 
Rural ngston 6 weeks Pocomoke City J x, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
ss . 805 Second Street ves (NO Dt 
. NAME OF : ais = “Middle slew [4 DATE Month Dey Yeor 
DECEASED 
(Type or print) HETTIE NANCY TAYLOR | DEATH April 12 1964 
5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE we yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
? 7. MARRIED [~] NEVER MARRIED [] fast birthday) Won 72 Reo 
Female White winowi | _oworceo (} |August 26,1882 | 81 = 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife 
13. FATHER'S NAME 


William Jackson 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (esta & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland _ _USA 


14, MOTHER'S MAIDEN NAME 


Laura Littleton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiveweror detesofservice) 
No : i None Mrs Jesse J. Bethard, Kingston, Maryland 
“18. CAUSE OF DEATH [Enter only one couse “per line for (e), , (b), ond | oe if INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: >; G2 E a : aaa 
IMMEDIATE CAUSE (e)___ SPL Ae ELL, = = 


a, DUE TO PLO. 
Conditions, if eny, which < Catcmomeateon ~fre—meta é : 


geva rise to immediete cause 
(e), stating the underlying DUETO 
cause last, (¢) tentererrrn. | 


9. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘ 
a PERFORMED’ 

3 ves [] No [] 

& [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) - 

[| OR CONTRIBUTING [] CAUSE OF DEATH 

B | (8 EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201, (City or town] (County) (Siete) 

8 Hour a.m. While __Not While factory, street, office bldg., ete.) | 


tia 19 et work [] et work [_] \ 
2. 1 certify that (I} (this "Dy, . eo Oe from.....€ nae US i an : 9APrinai () (we) last 


saw the deceased alive on.. f, and that aaah Wecaired aden, from the causes _and on the date stated above; 


22a. SIGNATURE 2b. DATE 
ATTENDIN STAFF SIGNED, 
ae AFD sao, | PS. “binecroR Os. 


22. PHYSICIAN'S 22d. ADDFrSss 


wt te Robert E. Roberts, M.D. | Crisfield, Maryland 4-13-64 


23a aOR SEEN! 23b. DATE THEREOF 23c. NAME OF CEMETERY BEXREMSORK 23d, LOCATION (City, town or county) (Stota) 
val city) 
_Bur rial 4-14-1964 | Gunby Pr Stockton, Maryland 
RAL DIRECTOR'S eM) Wa Peer ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ZA LYs: Pocomoke City, Moar APR 16 1964 ee a = 


: TAS CR Te se avs OX 


eer rrr £1¢.. e244 >» 4a bet Wi 
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et 2 a+ 
' ied act 
ee u 4 4 


b Ae: We ed ygeot 1 txeaw 4 


Sah Toate " 
{otras yea 
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inv ull a ae 
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Mb obeTe ObBES D,Lind 


% 
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Ss 
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STATE 
H DEPT. 


S 


3 
1 


is necessary, 


nd 2 with the State 
hin 72 hours after, 


S) 


o 
i) 
o 
a 
o 


o 
Ru 
a8 
sz 
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ge 
£2 
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£2 
238 
oO 
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er) 
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az 
oa 
Z 
GE 
of 
Es 
53 
<2 


: This certificate should be executed within 24 hours after death. If any delay 


lease execute the certificate, writing the word “pending” in pencil ii 
forwarded to the Chief Medical Examiner’s Office 
h_ of its designated agent, prior fo burial, cremation, or removal, and in any e) 


4 should be 


j 


pl 


£ 
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£ 
Fs 
3 
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TO DEPUTY MEDICAL EXAMINER: 


i 


5M {63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI iD 
C5106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU0 rE 
1 sue OF. DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence bef 
si 
omerset uaaman || ~" Delaware * SOUNY Suspex 
b cry OR TOWN [if outside aioe apni «. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside eorporate limits, write RURAL and give nearest town) 
<t reieneciawe 
HEROEE Rumbley_ Laurel = Ate 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Cooper Street Be: no { 
3. NAME OF aii pias | Middier $s Seay ~) 4. DATE Month ‘Dey Yeer 
DECEASED Or 
(Type or print) Ira M. Wilkerson DraTH =Apr, 5 1964 
5. SEX 6. COLOR OR RACE) 7, waRRiED [X] NEVER MARRIED [] | & DATE OF BIRTH wed] 8: AGE in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P bitthdey) Months) Days | Hous ] Min. 
Male White widowed [] Divorced [_] Nov. 2? , 1 9021 68 yrs. call a tee | bie 
pe: Cea OSCURAHEN yee kind cH ale 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign eountry) we 42, CITIZEN OF WHAT COUNTRY: 
jona during ‘of working life, even if retire: 
‘taborer Milling Delaware USA 
13, FATHER’S NAME a oe 14. MOTHER'S MAIDEN NAME Pins 
James Wilkerson Sally (?) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
f¥es, no, or unkown) | (Ifyesgiveweror detesofservice) 
0 21-07-4694 Mary E, Wilkerson, Laurel, Delaware 


18. CAUSE OF DEATH [Ener only one cause per line for fe), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE () Coronary ocelnsion min, 


DUE TO 
Conditions, if eny, which = : ; = ad af Bn Me 
gave rise to Immediete cause ‘ 
{eo}, steling the underlying ( CUETO 
cause fast. {eb 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. hese AUTOPSY 
aha ecliaaa Seaartacenln ERFORMED?: 
2 
3 ves [] No [3] 
= 20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pest Il of item 18.) - % 
| PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3 20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20%. (City or town) s (County) ——~—=—«(Steie) 
5 (Re ee While __ Not While fectory, streel, office bidg., ate.) | 
3 in 1» jet work [_] at work 


1 
21, I certify that | took charge of Ihe remains described above, held an Autopsy im} Inspeclion Ld Inquiry (x and in my opinion 
death resulled from: Natural causes it Accident oO. Suicide fel Homicide eh Undetermined manner fy 


‘CHIEF MEDICAL EXAMINER: Oo 
STO Ae Ga & tA (oe nite Cr4 ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4/6/64 
NAME {Type} Cc, G, Rawley, M. D, Address (Strest, city, town, or county) Crisfield, Md, _ 
Ze. ene ras 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) ~ (Stete) 
ci 
Burta 4/9/64 Laurel Hill Cemetery | Laurel, Delaware 


23. FUNERAL DIRECTOR ADDRESS: 
Windsor & Disharoon Laurel, Del. 


24e. REC'D BY REGISTRAR 196 REGISTRAR'S SIGNATURE 


Pel DRY) oO petro ao Se OeR GHA SEP een cachrerty 
| Hiya tl D AAs isd Baa: pee an 


cmie bes ameelulbr es fom bar re. 1) Xe as 


tieemle @ ne _ 
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(im 0 - y ve | 
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ms co fe 


4 * ied 
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Pages 1 and 2 shauld be filed with 


Then pleose remave carbon papers. 


ires that the death certificate be executed within 24 mT decin? Poge:4 
, cremation, or remavot, and in any event within 72 hours ofter death. 


hysicion. 
ificate has been signed by the attending physician and completely filled in by the funeral director, 


The faw requ! 


jing pl 


is cert 


INDING PHYSICIAN: 
e haspital or attendi 


e 


TO FUNERAL DIRECTOR: After th 
poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained 
the registrar prior to buri 


VS A15 {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95167 CERTIFICATE OF DEATH nes dvs, no ONT 


cy PLACE OF DEAT a! USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COl & b. COUNTY Z 
RYLAND 
“SOMERSE ie Warlhn wv Se 
b. CITY OR Safe If outside eee sp: write | ¢. LENGTH a! STAY IN 1b c. CITY OR TOWN IIf outside corporote limits, write RURAL ond give neorest town) 
RURAL ond giyespearest pall CA 
15) Pe R x ANGE 


d. NAME OF ie, ms not in sar give street oddress) 1 d. STREET ADDRESS 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 
x EOE. es PLOTS fais oad re) none 


ER ous E. ft First liddle Yeor 
(Type or pry TORT O41SE tl lal nt ES Wren? Rh. Le 19 6Y 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | €. DATE OF BIRTH ; a years IF UNDER 24 HRS. 


(TY? EG Re wivoweo E~ pivorcep [] uky 17- 7 o9 poy) (oS as 


(Use UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


using most of working life, even if retired) LAE 
EALooS OBRER  ypuse E0R GIA S71 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME a 
Angst Guina UCIN DA (CHRRD 56H 
1, WAS DECEASED EVER TN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [175 Gece ‘Address oR 5 
{¥es, no, of unknown) ft (ve wor or dates oF service) 
WO YNKwown |ag tenn —bfIG SIPARST ae 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).|// INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: r¢ ial 7 ONSET AND DEATH 
IMMEDIATE CAUSE (e). c = 
+ | DUE TO eos oof be 


Conditions, if ony, which 
gove to immediote 
couse (a), stating the under. ( DUE TO 


lying couse lost. te) 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y()]19. WAS AUTOPSY 

sti E Derteshs ves) No (]- 
20s, ACCIDENT WAS UNDERLYING E]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Port 1 or Port Il of fiom 1B) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 

Hour 0. m. While _ Not while factory, street, office bldg., etc.) t eo 7 

p.m. 19 lot work [J of work (J ' vonerset ids 


21. i certify that | attended the deceased from._ Stole 22—ble 1%. ithat | last saw the deceased 
-;-, and that death occurred at _. 


alive ee peor ree 19. -L4.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL LYLE A F ; 
2 ee MO. ce Le 


MEDICAL CERTIFICATION 


PHYSICIAN'S veratt Sutter! 
/ NAME (Type! coe ay Lo) ag i a, oe ee > ee ee os eee Re 
‘20. BURIAL, CREMATION, Zc. NAME OF CEMETERY OREREMATORY 72d, LOCATION (City. town, of county) (Stote) 
p REMOVAL (Specify) Cc ewes, he € 
oy Lae a 
es ors: Ve t y ‘ADDRESS Rac-REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
CLAN Ce34 


DATE APR 0 10R4 


